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Abstract
Background: Pseudomonas aeruginosa (PA) is the single-most common pathogen of ventilator-associated
pneumonia (VAP). Large quantities of PA in the trachea of ventilated patients are associated with an increased risk
of death. However, the role of PA colonization in PA VAP-induced lung injury remains elusive. This study examined
the effect and mechanism of PA colonization in VAP-induced lung injury.
Methods: C57BL/6 wild-type (WT) and c-Jun N-terminal kinase knockout (JNK1−/−) mice received mechanical
ventilation for 3 h at 2 days after receiving nasal instillation of PA (1 × 106 colony forming unit) or normal saline.
Results: Intranasal instillation of PA or mechanical ventilation induced the expression of interleukin-6 (IL-6) in the
lungs. Phospho-JNK protein expression in the lungs was significantly increased in mice receiving mechanical
ventilation after PA instillation as compared with those receiving ventilation alone. Mechanical ventilation after PA
instillation significantly increased the expression of tumor necrosis factor-α (TNF-α), IL-1β, and macrophage
inflammatory protein-2 (MIP-2) proteins; neutrophil sequestration; and TNF-α, IL-1β, and IL-6 levels in the lungs of
WT mice, but not in JNK1−/− mice.
Conclusion: PA colonization plays an important role in PA VAP-induced lung injury through the induction of JNK1-
mediated inflammation. PA-induced VAP causes lung injury through JNK signaling pathway in the lungs. JNK inhibition
in ICU patients with higher percentages of PA colonization may reduce VAP-induced lung injury and mortality.
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Background
Ventilator-associated pneumonia (VAP) continues to be
a serious complication in patients receiving mechanical
ventilation for > 48 h in the intensive care unit (ICU)
[1]. VAP caused by Pseudomonas aeruginosa (PA) has
been associated with higher case fatality rates than that
by other bacteria [2, 3]. More importantly, PA is the
most common multidrug-resistant pathogen that rarely
causes pneumonia outside of the ICU but is responsible
for a high proportion of these infections in hospitalized
patients [4]. Tracheobronchial colonization is one of the
most important factors for VAP and the predominant
organisms responsible for infection are Staphylococcus
aureus, PA, and Enterobacteriaceae. Large quantities of
PA in the trachea of ventilated patients are associated
with an increased risk of death [5]. However, the role of
routine endotracheal aspirates (ETA) surveillance is con-
troversial, because some studies identified the same
pathogens in ETAs and VAP cultures [6, 7], whereas
others found poor correlations [8]. A recent study re-
ported that higher percentages of PA-colonized patients
subsequently developed PA-induced VAP [9]. Thus, the
role of PA colonization in PA VAP-induced lung injury
remains to be clearly defined.
Cytokines are small proteins that communicate via inter-
cellular signaling and can be regarded as immunomodula-
tors for immune and inflammatory responses [10]. Human
studies suggest that the release of cytokines/chemokines
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and the recruitment of leukocytes causes ventilator-
associated lung injury [11]. Experimental models have dem-
onstrated increased vascular permeability, higher cell count
and protein concentration in the bronchoalveolar lavage
fluid (BALF), and increased inflammatory cell infiltration
into lung tissues in ventilator-induced lung injury (VILI)
[11–15]. Interleukin-6 (IL-6), macrophage inflammatory
protein (MIP-2) and tumor necrosis factor-α (TNF-α) are
all involved in inflammation [16, 17]. MIP-2 is a potent
leukocyte chemoattractant and plays a very important role
in the pathogenesis of VILI [11]. Phosphorylated JNKs acti-
vate the oncoprotein c-Jun, which is known to form the ac-
tivation protein-1 (AP-1) transcription factor as a homo- or
heterodimer [18]. In mammalian cells, kinases of the
JNK group are primarily activated by proinflammatory
cytokines (IL-1β and TNF-α) and stress stimuli (UV
radiation, pH changes, heat shock, as well as genotoxic
and oxidative stress) [19]. JNKs are particularly relevant
to TNF-α-mediated induction of AP-1 activity [20, 21].
Airway epithelial cells are the front-line defenders of
the lungs against invading microbes by providing a phys-
ical barrier and antimicrobial activity [22]. The airway
epithelial cells increase the production of mediators such
as cytokines, chemokines and antimicrobial peptides to
respond to such exposure [23]. In response to patho-
gens, the endothelial cells promote inflammation by
expressing different combinations of adhesion molecules
for leukocytes such as E-selectin, intercellular adhe-
sion molecule-1 (ICAM-1) and vascular cell adhesion
molecule-1 (VCAM-1) in distinct temporal, spatial
and anatomical patterns [24]. Therefore, in this study,
the nasal instillation of PA before mechanical ventila-
tion in mice was used as a model to study the mechan-
ism of PA VAP-induced lung injury. The primary
objective of this study was to determine the relation-
ship between PA colonization and VAP-induced lung
injury. The secondary objective was to examine the
molecular mechanisms and involvement of JNK signaling
pathways in PA VAP-induced lung injury. Our results
suggest that PA stimulates AMs to release mediators that




C57BL/6 (wild-type, WT) mice weighing between 18 g
and 25 g were purchased from the National Laboratory
Breeding and Research Center (NLBRC, Taipei, Taiwan).
JNK1−/− (c-Jun N-terminal kinase knockout) mice gener-
ated from the same background were transferred from Dr.
Karin’s laboratory (University of California, San Diego,
CA, USA). All animal procedures were in compliance
with the regulations on animals used for experimental
and other scientific purposes approved by the National
Sun Yat-Sen University Animal Experiments Committee.
VAP-induced lung injury
An animal model of PA VAP-induced lung injury was
established. WT mice were anesthetized and instilled with
10 μl of normal saline as the control or with an equal
volume of PA (ATCC 27853, 106 CFU) via the nostrils into
the lungs. After 2 days of PA instillation, the mice received
mechanical ventilation for 3 h. The mice were sacrificed
and the lungs were harvested and assayed for the expres-
sion of proinflammatory cytokines, AP-1 DNA-binding
activity, and histological study. BALF was also collected
for cell counting and protein concentration assay.
Mechanical ventilation treatment
At 2 days after instillation, the mice were sacrificed or
received mechanical ventilation for 3 h. Mice were
Fig. 1 Effects of Pseudomonas aeruginosa (PA) colonization on
mechanical ventilation-induced lung injury. WT mice were intranasally
instilled with live PA (1 × 106 CFU) or normal saline at 2 days before
receiving ventilation for 3 h, and lung tissues were harvested and
assayed. PA instillation (1 × 106 CFU) before mechanical ventilation
increased the total number of cells (a) and protein concentration (b) in
BALF of WT mice. PA, Pseudomonas aeruginosa; CFU, colony forming
unit; BALF, bronchoalveolar lavage fluid; MV, mechanical ventilation for
3 h. *P < 0.05, **P < 0.01, ***P < 0.001. n = 5-6/group
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anesthetized with Avertin (15 mg/kg, Sigma), and the
neck was cut at 1 cm below the mouth. The muscles
were separated and the trachea was opened and cannu-
lated with a 0.5 cm 21G needle connected to a mechanical
ventilator (SAR-830/P, CWE Inc., Ardmore, PA, USA)
with an analog pressure output signal for 3 h. Mice were
administered avertin every 20 min during the period of
ventilation. The ventilation was with high stretch (tidal
volume, Vt = 30 ml/kg) and without positive end expi-
ratory pressure (PEEP).
Tissue preparation
Mice were sacrificed and the lungs and heart were har-
vested. Saline (5 ml) was injected into the right ventricle
using a syringe to clear the blood in the pulmonary vas-
culature. The lung tissue was blotted dry of surface
blood and immediately stored at −80 °C for analysis.
Preparation of BALF
For whole lung lavage, the lavage was washed with two
separate injections of 0.5 ml sterile saline through a
21G needle that was cannulated 0.5 cm into the tra-
chea. The collected BALF was used for cell counting
with a hemocytometer. BALF was also centrifuged at
350 × g for 5 min, and the supernatants were collected
and stored at −80 °C.
Western immunoblotting
The harvested lung tissue was weighed and homoge-
nized in protein extraction buffer (Sigma) containing
proteinase inhibitor cocktail (Roche), 1 mM NaF and 1
mM Na3VO4. The homogenized samples were subjected
to SDS-PAGE at 50 to 100 V for 2 h. The proteins were
transferred onto the nitrocellulose membrane. The
membrane was blocked with 5 % non-fat milk in TBST
buffer (10 mM Tris-HCl, pH 7.5, 150 mM NaCl and 1.2 %
Tween 20) at room temperature for 1 h and incubated
with antibodies against TNF-α, IL-1β, IL-6, MIP-2,
JNK, and phospho-JNK at room temperature for 1 h.
After immunoblotting with the specific primary anti-
bodies, the membranes were washed 3 times with TBST
buffer and incubated with the secondary antibodies at
room temperature for 1 h. The membranes were washed
6 to 8 times with TBST buffer and the protein bands were
detected by enhanced chemiluminescence (ECL) detection
reagent (Millipore).
Enzyme-linked immunosorbent assay (ELISA)
Lung tissues were collected for TNF-α, IL-1β and IL-6
assay by using the mouse ELISA kit (eBioscience). Lung
tissue was homogenized in lysis buffer (30 mM Tris, pH
7.5, 300 mM NaCl, 2 mM MgCl2, 10 % Triton X-100, 2
mM CaCl2, and 20 μg/ml of protease inhibitors) and cen-
trifuged at 1,000 × g, 4 °C for 15 min. The supernatants
was collected and used for assay. The ELISA plates were
Fig. 2 Mechanical ventilation after PA instillation induced cytokine as well as phospho-JNK expression in the lungs. Protein expression of
proinflammatory cytokines (TNF-α, IL-1β, MIP-2, and IL-6), c-Jun NH2-terminal kinase (JNK), and phospho-JNK in the lungs of mice after
different treatments was examined by Western blotting. CFU, colony forming unit; PA, Pseudomonas aeruginosa; MV, mechanical ventilation
for 3 h. *P < 0.05, **P < 0.01. n = 3/group
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coated with capture antibodies (100 μl per well) at 4 °C for
overnight. The plates were washed several times and
blocked with assay buffer (200 μl per well) at room
temperature for 1 h. The samples and standards were
added to the plates and incubated at 4 °C for overnight.
On the next day, the plates were washed several times, de-
tection antibodies (100 μl per well) were added for 1 h and
avidin-HRP (100 μl per well) was added for 30 min at
room temperature. Finally, substrate 3,3′,5,5′-tetramethyl-
benzidine was added and incubated at room temperature
for 15 min. The reaction was stopped by adding 2 N
H2SO4 and the absorbance at 450 nm was measured by
using an ELISA reader.
Neutrophil infiltration in the lungs
Lung myeloperoxidase (MPO) activity has been used
as a marker of lung neutrophil infiltration [25]. Lung
tissues were weighed and homogenized in 50 mM
potassium phosphate buffer (pH 6.0) with 0.5 % hexa-
decyltrimethyl- ammonium bromide. Homogenates
were centrifuged at 9,500 × g, 4 °C for 10 min. An
aliquot (60 μl) of supernatants was added to 939 μl
of potassium phosphate buffer with 16.7 mg/ml of O-
dianisidine and 0.5 % hydrogen peroxide. The rate of
change in absorbance at 460 nm was measured over
2 min. One unit of MPO activity is defined as the
amount of enzyme that reduces 1 μmole of peroxide
per min and the data were expressed as units per
gram of lung tissue (Units/g tissue).
Histological study
Tissue samples were collected and fixed in 4 % formalin
for 24 h. The samples were embedded in paraffin, cut
into 3-5 μm sections, and stained with hematoxylin and
eosin. Pulmonary edema and infiltration of inflammatory
cells were observed.
Statistics
All data are analyzed by one-way analysis of variance
or T-test analysis of variance (ANOVA), followed by
Turkey’s Multiple Comparison Test. All values in the
figures and text are expressed as mean ± standard error
of the mean. P values of less than 0.05 are considered
to be statistically significant.
Results
Mechanical ventilation after PA instillation induces lung
injury
The total number of cells and protein concentration in
BALF were increased (1.5 to 2-fold) in mice receiving
mechanical ventilation after 106 PA instillation as com-
pared with those receiving ventilation or PA instillation
alone (Fig. 1a, b). These results suggest that mechanical
ventilation after PA instillation enhances PA instillation-
induced acute lung injury.
Mechanical ventilation after PA instillation induces
proinflammatory cytokine expression in the lungs
To study the role of proinflammatory cytokines/che-
mokines in PA VAP-induced lung injury, proteins and
mRNAs in the lungs were analyzed. PA (106 CFU)
instillation significantly increased the expression of
IL-6 protein in the lungs as compared with saline in-
jection group (Fig. 2a). Mechanical ventilation also in-
creased the expression of IL-6 protein in the lungs.
The expression of TNF-α, IL-1β, IL-6, and MIP-2
protein in the lungs was significantly increased in
mice receiving mechanical ventilation after PA (106
CFU) instillation as compared with those receiving
PA or ventilation alone (Fig. 2). Phospho-JNK protein
expression in the lungs was significantly increased in
mice receiving mechanical ventilation after PA (106
CFU) instillation as compared with those receiving
ventilation alone (Fig. 2).
Fig. 3 Mechanical ventilation after PA instillation induced the
production of TNF-α, IL-1β and IL-6 in the lungs of WT mice. PA
(1 × 106 CFU) intranasal instillation and mechanical ventilation
increased TNF-α, IL-1β, and IL-6 levels in the lungs as compared
to those in the PA instillation or mechanical ventilation alone group
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Mechanical ventilation after PA instillation induces
cytokine production in the lungs
TNF-α, IL-1β and IL-6 levels in the lungs were deter-
mined by enzyme-linked immunosorbent assay (ELISA).
Mechanical ventilation after PA instillation in mice
induced a significant increase in the TNF-α levels in the
lungs as compared with those receiving ventilation or
PA instillation alone (Fig. 3). Mechanical ventilation after
PA instillation in mice induced a significant increase in
the IL-1β and IL-6 levels in the lungs as compared with
those receiving PA instillation alone (Fig. 3).
Mechanical ventilation after PA instillation-induced
proinflammatory cytokine expression in the lungs after
mechanical ventilation is prevented in JNK1−/− mice
The protein expression of cytokines in the lungs in
JNK1−/− mice receiving mechanical ventilation after PA
instillation was determined to examine the role of JNK
Fig. 4 Mechanical ventilation after PA instillation induced protein expression of cytokines in the lungs of WT mice, but not in JNK1−/− mice. a The
protein expression of proinflammatory cytokines (TNF-α, IL-1β, MIP-2, and IL-6) in the lungs of WT and JNK1−/− mice after different treatment was
examined by Western blotting. n = 3/group. b The levels of proinflammatory cytokines (TNF-α, IL-1β and IL-6) in the lungs of WT and JNK1−/−
mice after saline or 1 × 106 CFU PA instillation and mechanical ventilation treatment. CFU, colony forming unit; PA, Pseudomonas aeruginosa. *P <
0.05, **P < 0.01. n = 4-6/group
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in PA VAP-induced lung injury. Mechanical ventilation
after PA instillation induced a significant increase in the
expression of TNF-α, IL-1β, IL-6 and MIP-2 proteins
(Fig. 4a) in the lungs of WT mice but not in JNK1−/−
mice. Mechanical ventilation after PA instillation in-
duced TNF-α, IL-1β and IL-6 in the lungs of WT mice
but not in JNK1−/− mice (Fig. 4b). These results suggest
that JNK signaling pathway is crucial in mechanical ven-
tilation after PA instillation-induced production of pro-
inflammatory cytokines in the lungs.
Mechanical ventilation after PA instillation induces MPO
activity in the lungs of WT mice but not in JNK1−/− mice
To determine the role of JNK activation in mechanical
ventilation after PA instillation-induced lung injury, the
pulmonary MPO activity and protein concentration in
BALF in JNK1−/− mice were examined. JNK1−/− mice re-
ceiving mechanical ventilation after PA instillation showed
a significant decrease in the pulmonary MPO activity as
compared to that in the WT mice. Moreover, there was
no significant difference in the MPO activity between
mechanical ventilation after PA instillation and that after
saline instillation in JNK1−/− mice (Fig. 5a), suggesting that
PA instillation had no effect on ventilation-induced lung
injury in JNK1−/− mice. This finding indicates that PA
colonization enhances mechanical ventilation-induced
lung injury through JNK signaling pathway.
PA colonization enhances mechanical ventilation-induced
total number of cells and protein concentration in BALF
of WT mice but not in JNK1−/− mice
To determine the role of JNK activation in mechanical
ventilation after PA instillation-induced lung injury, the
total number of cells and protein concentration in
BALF of JNK1−/− mice were examined. Mechanical ven-
tilation after PA instillation induced a significant in-
crease in the total number of cells as well as protein
concentration in BALF of WT mice but not in JNK1−/−
mice as compared with the ventilation alone group (Fig.
5b, c). This observation indicates that PA colonization
enhances mechanical ventilation-induced lung injury
through JNK signaling pathway.
Mechanical ventilation after PA instillation induces
neutrophils in BALF in WT mice as compared with
JNK1−/− mice
The levels of neutrophils and macrophages in BALF col-
lected from both WT and JNK1−/− mice were deter-
mined using cytospin techniques. Mechanical ventilation
after PA instillation induced a significant increase of
neutrophils in BALF in WT mice as compared with
those in JNK1−/− mice (Fig. 6a). The effects of mechan-
ical ventilation after PA instillation-induced lung injury
were also evaluated by histological examination of the
lungs. The extent of swelling of the parenchyma and
alveoli and cell infiltration were more significant in mice
receiving mechanical ventilation after nasal instillation of
106 CFU of PA as compared with mice receiving ventilation
alone (Fig. 6b). Mechanical ventilation after PA instillation
induced significant parenchyma swelling and cell infiltra-
tion in WT mice as compared with JNK1−/− mice (Fig. 6b).
Discussion
Large quantities of PA in the trachea are associated
with an increased risk of death in mechanically venti-
lated patients [5]. The effect and mechanism of PA
colonization on PA VAP-induced lung injury has not
Fig. 5 Effects of mechanical ventilation after PA or normal saline
instillation on lung MPO activity, total number of cells, and total protein
concentration in BALF of WT and JNK1−/− mice. a Mechanical ventilation
after saline or 1 × 106 CFU PA instillation induced lung MPO activity in
WT mice but not in JNK1−/− mice. n = 5-6/group. b Mechanical
ventilation after PA instillation increased the total number of cells in BALF
in WT mice but not in JNK1-/- mice. c Mechanical ventilation after PA
instillation increased the total protein concentration in BALF of WT mice
but not in JNK1−/− mice. n = 5-6/group. PA, Pseudomonas aeruginosa.
*P < 0.05, **P < 0.01, ***P < 0.001
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been clearly defined. Ranieri et al. previously demon-
strated that in patients using controlled mechanical
ventilation with a respiratory rate of 10–15/min and a
tidal volume targeted to maintain the PaCO2 between
35 and 40 mmHg, a significant increase of IL-1β, IL-6,
and IL-1 receptor agonist in BALF was observed at 24
Fig. 6 Effects of mechanical ventilation after PA or normal saline instillation on number of neutrophils and macrophages in BALF of WT and JNK1
−/− mice. a Mechanical ventilation after saline or 1 × 106 CFU PA instillation induced a significant increase of neutrophils in BALF of WT mice but
not in JNK1−/− mice. n = 3-4/group. b The extent of neutrophil infiltration (arrowhead) and alveolus swelling (arrow) in the lungs were observed
by hematoxylin and eosin staining. Mechanical ventilation after PA instillation induced significant parenchyma swelling and cell infiltration in WT
mice as compared with JNK1−/− mice. MV, mechanical ventilation for 3 h; PA, Pseudomonas aeruginosa. **P < 0.01, ***P < 0.001
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h after ventilation [26]. In our study, mechanical venti-
lation for 3 h induced IL-6 protein expression and a
mild increase of TNF-α, IL-1β, and IL-6 levels in the
lungs. However, PA colonization after mechanical venti-
lation significantly increased TNF-α, IL-1β, and IL-6
levels in the lungs as compared with the PA instillation
alone group. Moreover, PA colonization significantly in-
creased the phosphor-JNK expression in the lungs after
mechanical ventilation as compared with the PA instil-
lation alone group. The effects of enhancement of PA
colonization on mechanical ventilation-induced TNF-α,
IL-1β, and IL-6 levels in the lungs and the total number
of cells as well as protein concentration in BALF were
prevented in JNK1−/− mice. Taken together, our data
suggest that PA colonization plays an important role in
PA VAP-induced lung injury and that the mechanism is
through the induction of JNK1-mediated inflammatory
reaction in the lungs.
PA is the single-most common pathogen that accounted
for 26 % of VAP patients (4/1000 ventilator days) [27]. In
this study, an animal model of PA VAP was established.
Neutrophil infiltration not only plays an important role in
inflammation but is also a major cause of tissue damage.
WT mice instilled with PA (PA colonization) had more
neutrophil infiltration than those instilled with normal sa-
line and neutrophil infiltration was significantly increased
after ventilation with PA colonization. These results
suggest that mechanical ventilation after PA instillation in-
duces lung injury through the enhancement of PA -in-
duced inflammatory process in the lungs. The total
number of cells and total protein concentration in BALF
were increased in mice receiving mechanical ventilation
after PA instillation. Histological studies further suggest
that mechanical ventilation after PA instillation induces
neutrophil infiltration, and swelling of the parenchyma
and alveolus. The expression of the proinflammatory cyto-
kines (TNF-α, IL-1β and IL-6) proteins was significantly
increased in WT mice receiving mechanical ventilation
after PA instillation. Prior instillation of PA significantly
increased the levels of TNF-α, IL-1β and IL-6 in the lungs
of WT mice after mechanical ventilation. These findings
imply that an intense inflammatory reaction occurs in
mice receiving mechanical ventilation after PA instillation
in the lungs. Our data indicate that mechanical ventilation
can greatly enhance PA colonization-induced inflamma-
tion and that PA colonization is closely related with PA
VAP-induced lung injury.
In this study, JNK1−/− mice were used to investigate the
role of JNK activation in PA VAP-induced lung injury.
Prior instillation with PA had no effect on mechanical
ventilation-induced MPO activity in the lungs, total num-
ber of cells, and protein concentration in BALF of JNK1−/−
mice. In contrast, mechanical ventilation after PA instilla-
tion significantly increased the lung MPO activity, total
number of cells and protein concentration in BALF of WT
mice. PA instillation before ventilation did not change the
protein expression of TNF-α, IL-1β, IL-6 and MIP-2 in the
lungs of JNK1−/− mice in comparison with an enhance-
ment by PA instillation in WT mice. Moreover, the levels
of TNF-α, IL-1β and IL-6 in the lungs were not elevated in
JNK1−/− mice. These results suggest that PA instillation
had no effect on mechanical ventilation-induced lung in-
jury in JNK1−/− mice, which indicates that PA colonization
enhances ventilation-induced lung injury through JNK
signaling pathway. This further corroborates that JNK sig-
naling pathway in the lungs is critical in PA VAP-induced
lung injury.
Conclusions
The molecular mechanisms of PA VAP-induced lung
injury could be better understood by this study. PA
colonization enhances mechanical ventilation-induced
neutrophil infiltration and lung injury through JNK ac-
tivation in the lungs. Mechanical ventilation enhances
PA colonization-induced TNF-α, IL-1β, and IL-6 levels
in the lungs, which increase neutrophil infiltration and
lung injury. These observations imply that JNK inhib-
ition may be helpful to reduce the development of PA
VAP-induced lung injury.
Acknowledgement
This work was also supported by grants from Kaohsiung Armed Forces
General Hospital Zuoying Branch (ZBH 104-10, ZBH 103-07) to TBT.
Funding
This work was supported by grants from National Science Council
(NSC932314B075B005), Kaohsiung Veterans General Hospital
(VGHNSU93-04, VGHKS93-94), and VTY Joint Research Program,
Tsou’s Foundation (VTY92-P3-19) to CLW.
Availability of data and materials
C57BL/6 mice: National Laboratory Breeding and Research Center (NLBRC,
Taipei, Taiwan)
JNK1−/− mice: University of California, San Diego, CA, USA
Avertin: Sigma-Aldrich
mechanical ventilator SAR-830/P: CWE Inc., Ardmore, PA, USA
protein extraction buffer: Sigma-Aldrich
proteinase inhibitor cocktail: Roche Life Science
enhanced chemiluminescence detection reagent: Millipore.
Biotinylated anti-mouse, anti-rabbit or anti-goat IgG: GenScript USA Inc.
Mouse ELISA kit: eBioscience
Primary antibody for western blotting: R&D Systems
Authors’ contributions
Y Z J conducted the research. LWC and CMH designed the research. CMH,
TBT and LWC analyzed the data. YZJ, CMH, TBT and LWC wrote the article.
All authors read and approved the final manuscript.
Competing interests
The authors declare that they have no competing interests.
Consent for publication
This manuscript does not contain any individual person data.
Ethical approval and consent to participate
This study was approved by the Institutional Animal Care and Use
Committee of Kaohsiung Veterans General Hospital (Permit Number:
Tsay et al. Respiratory Research  (2016) 17:101 Page 8 of 9
VGHKS-103-A007), and animal experiments were performed according to
Animal Experimentation Regulations of Kaohsiung Veterans General
Hospital. All efforts were made to minimize suffering.
Author details
1Department of Surgery, Kaohsiung Armed Forces General Hospital Zuoying
Branch, Kaohsiung, Taiwan. 2Department of Biological Sciences, National Sun
Yat-Sen University, Kaohsiung, Taiwan. 3Department of Surgery, Kaohsiung
Veterans General Hospital, 386, Ta-Chung 1st Road, Kaohsiung, Taiwan.
4Institute of Emergency and Critical Care Medicine, National Yang-Ming
University, Taipei, Taiwan.
Received: 23 March 2016 Accepted: 30 July 2016
References
1. Valencia M, Torres A. Ventilator-associated pneumonia. Curr Opin Crit Care.
2009;15(1):30–5.
2. Berra L, Sampson J, Wiener-Kronish J. Pseudomonas aeruginosa: acute lung
injury or ventilator-associated pneumonia? Minerva Anestesiol. 2010;76(10):
824–32.
3. Crouch Brewer S, Wunderink RG, Jones CB, Leeper Jr KV. Ventilator-
associated pneumonia due to Pseudomonas aeruginosa. Chest. 1996;
109(4):1019–29.
4. El Solh AA, Alhajhusain A. Update on the treatment of Pseudomonas
aeruginosa pneumonia. J Antimicrob Chemother. 2009;64(2):229–38.
5. Zhuo H, Yang K, Lynch SV, Dotson RH, Glidden DV, Singh G, Webb WR,
Elicker BM, Garcia O, Brown R, et al. Increased mortality of ventilated
patients with endotracheal Pseudomonas aeruginosa without clinical signs
of infection. Crit Care Med. 2008;36(9):2495–503.
6. Jung B, Sebbane M, Chanques G, Courouble P, Verzilli D, Perrigault PF, Jean-
Pierre H, Eledjam JJ, Jaber S. Previous endotracheal aspirate allows guiding
the initial treatment of ventilator-associated pneumonia. Intensive Care
Med. 2009;35(1):101–7.
7. Michel F, Franceschini B, Berger P, Arnal JM, Gainnier M, Sainty JM, Papazian
L. Early antibiotic treatment for BAL-confirmed ventilator-associated
pneumonia: a role for routine endotracheal aspirate cultures. Chest. 2005;
127(2):589–97.
8. Sanders KM, Adhikari NK, Friedrich JO, Day A, Jiang X, Heyland D. Previous
cultures are not clinically useful for guiding empiric antibiotics in suspected
ventilator-associated pneumonia: secondary analysis from a randomized
trial. J Crit Care. 2008;23(1):58–63.
9. Francois B, Luyt CE, Dugard A, Wolff M, Diehl JL, Jaber S, Forel JM, Garot D,
Kipnis E, Mebazaa A, et al. Safety and pharmacokinetics of an anti-PcrV
PEGylated monoclonal antibody fragment in mechanically ventilated patients
colonized with Pseudomonas aeruginosa: a randomized, double-blind,
placebo-controlled trial. Crit Care Med. 2012;40(8):2320–6.
10. Spelman K, Burns J, Nichols D, Winters N, Ottersberg S, Tenborg M.
Modulation of cytokine expression by traditional medicines: a review of
herbal immunomodulators. Altern Med Rev. 2006;11(2):128–50.
11. Halbertsma FJ, Vaneker M, Scheffer GJ, van der Hoeven JG. Cytokines and
biotrauma in ventilator-induced lung injury: a critical review of the
literature. Neth J Med. 2005;63(10):382–92.
12. Dolinay T, Wu W, Kaminski N, Ifedigbo E, Kaynar AM, Szilasi M, Watkins SC,
Ryter SW, Hoetzel A, Choi AM. Mitogen-activated protein kinases regulate
susceptibility to ventilator-induced lung injury. PLoS One. 2008;3(2), e1601.
13. Dhanireddy S, Altemeier WA, Matute-Bello G, O’Mahony DS, Glenny RW,
Martin TR, Liles WC. Mechanical ventilation induces inflammation, lung
injury, and extra-pulmonary organ dysfunction in experimental pneumonia.
Lab Invest. 2006;86(8):790–9.
14. Wolters PJ, Wray C, Sutherland RE, Kim SS, Koff J, Mao Y, Frank JA.
Neutrophil-derived IL-6 limits alveolar barrier disruption in experimental
ventilator-induced lung injury. J Immunol. 2009;182(12):8056–62.
15. Budweiser S, Jorres RA, Pfeifer M. Treatment of respiratory failure in COPD.
Int J Chron Obstruct Pulmon Dis. 2008;3(4):605–18.
16. Lin CY, Zhang H, Cheng KC, Slutsky AS. Mechanical ventilation may
increase susceptibility to the development of bacteremia. Crit Care
Med. 2003;31(5):1429–34.
17. Mora AL, Torres-Gonzalez E, Rojas M, Corredor C, Ritzenthaler J, Xu J, Roman
J, Brigham K, Stecenko A. Activation of alveolar macrophages via the
alternative pathway in herpesvirus-induced lung fibrosis. Am J Respir Cell
Mol Biol. 2006;35(4):466–73.
18. Karin M. The regulation of AP-1 activity by mitogen-activated protein
kinases. J Biol Chem. 1995;270(28):16483–6.
19. Jia J, Alaoui-El-Azher M, Chow M, Chambers TC, Baker H, Jin S. c-Jun NH2-
terminal kinase-mediated signaling is essential for Pseudomonas aeruginosa
ExoS-induced apoptosis. Infect Immun. 2003;71(6):3361–70.
20. Fujioka S, Niu J, Schmidt C, Sclabas GM, Peng B, Uwagawa T, Li Z,
Evans DB, Abbruzzese JL, Chiao PJ. NF-kappaB and AP-1 connection:
mechanism of NF-kappaB-dependent regulation of AP-1 activity. Mol
Cell Biol. 2004;24(17):7806–19.
21. Noda E, Hoshina H, Watanabe H, Kawano T. Production of TNF-alpha by
polymorphonuclear leukocytes during mechanical ventilation in the
surfactant-depleted rabbit lung. Pediatr Pulmonol. 2003;36(6):475–81.
22. Eisele NA, Anderson DM. Host Defense and the Airway Epithelium: Frontline
Responses That Protect against Bacterial Invasion and Pneumonia. J Pathog.
2011;2011:249802.
23. Bals R, Hiemstra PS. Innate immunity in the lung: how epithelial cells fight
against respiratory pathogens. Eur Respir J. 2004;23(2):327–33.
24. Bradley JR. TNF-mediated inflammatory disease. J Pathol. 2008;214(2):149–60.
25. Liu YY, Liao SK, Huang CC, Tsai YH, Quinn DA, Li LF. Role for nuclear factor-
kappaB in augmented lung injury because of interaction between
hyperoxia and high stretch ventilation. Transl Res. 2009;154(5):228–40.
26. Ranieri VM, Suter PM, Tortorella C, De Tullio R, Dayer JM, Brienza A, Bruno F,
Slutsky AS. Effect of mechanical ventilation on inflammatory mediators in
patients with acute respiratory distress syndrome: a randomized controlled
trial. JAMA. 1999;282(1):54–61.
27. Kollef MH, Chastre J, Fagon JY, Francois B, Niederman MS, Rello J, Torres A,
Vincent JL, Wunderink RG, Go KW, et al. Global prospective epidemiologic
and surveillance study of ventilator-associated pneumonia due to
Pseudomonas aeruginosa. Crit Care Med. 2014;42(10):2178–87.
•  We accept pre-submission inquiries 
•  Our selector tool helps you to find the most relevant journal
•  We provide round the clock customer support 
•  Convenient online submission
•  Thorough peer review
•  Inclusion in PubMed and all major indexing services 
•  Maximum visibility for your research
Submit your manuscript at
www.biomedcentral.com/submit
Submit your next manuscript to BioMed Central 
and we will help you at every step:
Tsay et al. Respiratory Research  (2016) 17:101 Page 9 of 9
